MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-049383
e ora ARTMENT OF PU BLI:EQ:::E:“T;‘:::: :ow EL FAR l8_;nm.,.v Registvatian Disrict No. 100-3.““!“""“ \ No. __12% STATE FILE NUMBER

AMENDED
ON THIS STUB { IFA}‘LTEh LIU-_. bl

T FDLCE OF DEATH 7 USUAL RESIDENGE (Where decessed Tived 1T insiirotion: Revidencs Tofms
a. COUNTY 2. STATE ILLINOIS b. COUNTY admlaalon)

b. Cg"!\' (If putsida corporate limits, give TOWNSHIP only] Length of slay in 1b €. CITY R Inside Limiry
rown ST, LOUIS, MISSOURI 3 HOUR Town ° comwm Yo O Mo

¢. FULL NAME OF {if NOT in hospital, give location) Inside Limits d, STREET {If outside, give location) Reside on Farm
HOSPLIAL OR ADDRESS

stirution VAH, 915 N. GRAND AVE, Yes1 No [ 617 COLUMEI A AVE, Yos [ No B

V5 300
Rev. 4/59

—

DATE AMENDED

»
-
[ Yoo,
v
v ]

A

3. NAME OF DECEASED First Middle Last 4. DATE Month *  Day Your

[Type or prinn} OF
EIMER H., ECKERT DEATH 12/17/
5. SEX 6. COLOR OR RACE 7. Marritdﬂ Never Married [ ’B. DATE OF BIRTH 9. AGE {lsst birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

MALE WHITE widowsd [] Divoreed [] 1/17/22 ,-ll Months | Days Houn—[ Min.

104. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1].-sBIRTHPLACE ({City snd mrate or country) | 12. CITIZEN OF WHAT COUNTRY

PHRETHE! “TARAER ™ | u T i adiin ) | TR EE TLIINGIS, U.S.A,

138, FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o

H

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

1y

DOCUMENT

W

MEDICAL CERTIFICATION

Y08, Py voknorwn? (1 vy 1 Jror o dates of servicel EMELINE ECKET (WIDOW) SEE #2
IMMEDIATE CAUSE (r)

sbove cena  (a),

FART I1. OTHER SIGNIFICANT CTONDITIONS CONTRIBUTING TO DEATH but not related lo the terminasl PART 11, 1#  deceased war femals wm
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM‘I]CIDG 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of mjury in PART | or PART Il of item 18.)

[} O

20c. TIME OF Hour Month, Day, Year
20d. INJURY OCCURRED 20e. PLACE OF INJURY [2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2 ﬂﬂunﬁd the decested from 10/3/63 o 12/17/63 and last saw i, alive on 12/17/63

EIMER ECKERT 7 Jﬁidﬂw-d CZQ,W/L,U FMELINE ECKERT
18, CAUSE OF DEATH (Enter only one cause per line for tb), and {c}. INTERVAL BETWEEN
ONSET DEATH
Condifions, 1f any,]  DUE TO {b] 0%“ (4] MM_
tating the und«-]
dizease condition given in PART | (a) thare & pregnancy in last 90 daye
PERFORMED?
INJURY a.m.
WHILE AT WORK farm, factory, sreel, office bldg., etc.}
Death occurred at. ]_2 H 1_5, P M, m on the date atated sbove, end o the best of my knowledge, from the causes stated.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? & ENCIAT CECHIBITY M 17. INFORMANT Address
PART |. DEATH WAS CAUSED BY:
which gave rlse To / é
lying cause lesr, DUE YO (<) 3X
- ]DYnIDNoIDUn&nM
YES ﬁ NO O
p.m.
0
NOT WHILE AT WORK [
{Cegrea or title) 22b. ADDRESS 22¢. DATE S!GNED
/M,(b . M.D. VAH, ST. LOUIS, MO. /11/63

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2%, NAME OF CEMETERY OR CREMATORY 23d., tOCATION .(City, fown. or counry) [State)

..W-:Z - ADDRESV'&/-&AM }%{REG. TRAR g SIGN %
Dy I TGl EC 19 1363 }”J,Z“JI /0.

{Licanied Embalmer's Statemeant Em Revarse Jide)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey 72,{2/ Student Embalmer No,__

or by
. b . rs)
posotsie At
Signed_ - b2 _PAlsetl  Ar et e LA

Signature of Student Embalmer o /
[

it N -_‘ ) “Licensed Embalmer Nc{ 70 7"S

working under my personal supervision.

Student

-

I P.-O. Address {z /ﬂ/,- '.(,Afi'f-—det.

-

N ia
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply '

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so. stated above.

v




